THE DIVBHION Or REALIF Ur MUK 1 d U

No. 300
o V iLLD APR 11 1953 STANDARD CERTIFICATE OF DEATH $18t0 File Nowoeooees
" BIRTH NO. REG. DIST. NO. E[ 2 PRIMARY REG. DIST. MO. .izL. RmmauNa.... oo e BT e
% 1. PLACE OF DEATH 3 USUAL RESIDENGE (Where decwssed Ived. " sivmos befors
a. COUNTY ’ a. STATE b. COUNT adinimlont.
D/) St, Louis _ Mo, §t.Louis
b. ccl,}"‘r T outaide corpurata Umits, writy RURAL and give §T AI?ENGE: OF c. CbTF‘{ (I oumide ta éﬁnih. R e tow, 3
township} 1] piace)
ﬁ TOWN Clayton LO.A, TOWN a?k*
FULL NAME OF ' atlon . : R
d. H‘:’E_’PWMEOR {H sot in bospitsl or inetitution, give sirest sddress or locatlon) d ASJ&fE«Is (if ram), give loeation) /
instimumion Enroute County Hosg; tal 9940 Page Blvd.
3. g&rgg or a. (First) . (Middle) T. (Last) ll. 53;1-: (Menth)  (Day)  (Year)
(Type or Print) M ARY BLEILE DEATH  Mar. 24 1953
5. SEX 6. COLOR OR RACE | 7. &4&%. Ef\‘fggc %3“”50') 8. DATE OF BIRTH 9. .f‘.?E o [ D
. {Bpacify] ob Hours Min.
Femals | White Widow e | Auge 13,1872 80 | |
"03;.. usp,_u. 2?.52?;&'.’: (G kg ol mork 10b. KIND OF BUSINE‘SSD%ET N | 1. BIRTHPLACE (s wad State ot ForaigaCountry) 12667#%&? WHAT
| ___Housework At Home Germany ¢ oSedle
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Baur - | Unknown _ Late Joseph Bleile
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, mﬁ'nkun-a) l (1 you, ﬁ-nror dates of service) NO.
one : None a :
CERTIFICATION INTERVAL BEIWEEN

18, CAUSE OF DEATH | . CONDITION
-||. Enter only onecoussper | 1. DISEASE OR NDI
Hne for (a), (b), end () DIRECTLY LEADING TO DEATH® (s)

ONSET AND TH

. *This does not mieh ANTECEDENRT CAUSES

1he mode'of dying, much | Mortid conditions, 1f any, giving DUE TO (b)
a3 heart faflure, asthenia, rise Lo the above couse (o) dd!np
de. . I means the dig- the underiping cause last. -

care, injury, or complica- | - DUE TO () ‘ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M A r
. Conditions contributing to the death but not
N related Lo the diseare or condition causing death.
19a. DATE OF OPTEIFg;i *19b.-MAJOR FINDINGS OF OPERATION. . - ' . - . . | 20. AUTOPSY?
- e RSS | W &
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ta.e..tnorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
aLgﬁIEIEDE o, farm, tactory, street, offios bldg.. ete) ] s i . . -

‘21d. TIME (Memthy (Day) (Year (Hean) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—} ROT WHILE|

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

INJURY t * c @, WORK AT WORK : ' :
. 2. I hereby certify that I atlended the decessed from § L 18, lo , 16, that T last saw the deceased
alivs on ¥ , 18 , and ihat death ocgurred at 5_‘._4_52 ., from the causes and on the date stated above.
|} 2a. s1IGNATU ortitlyy, | 23b. ADDRESS - z;/!xr: GNED
i gy~ Hopbeart? MDD Tineal “Raeistyar g 2651 S;-Brentyood Rlwd . = 2743
Ua. BURIAL, CREIA; Ub. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. I_.@lTlOH {Olty. town_.areuunty)f /(Smt)
"irTal Mar.27,1953"Sunset Buprial Park. St. Louis Co. Mo, 4

25- FUNERAL DIMZCTOR'S SIcHATURE ADDRESS
_KRIEGSHAUSER 4228 S.KINGSHIGHWAY BL

on Reverse Side)

DATE REC'D BY LOCAL

22555

¥




R e R e o ] —i

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer MNo.

Student Embalmr

P. O. Address

The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensz.)

H this Body is hot embalmed, fact"should be so. stated above. - e

Note:




